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File with DISCLOSURE SUMMARY PAGE sparn THICS Ay
Decionrs BT [ Seciin Jancsiy 720101 4l tomerte g reports fled by new commiltoss SN UISCLOSURE
510E. 12" Ste. 1A for state office must be fited sioctronically end effactive Januery 1, 2012, all e )
Deg Moines, lowa 50319 |Statements and reports filed by aif commitimes for state office must pe fied Tl A
Fax: 515-2814073 electronicaly, b A 1o 0y

Effective Meay 1, 2010, all statsments and reports for State PACs and State

Parties must be filed elecironically. T ——
COMMITTEE NAME (Must be same 2 on Statement of Orgenization)
Darrcll E Nelson for Supervisor, Donna L. Nelson Treagurer r_;)";"z

- DISCLOSURE
IMPORTANT; Indicate by # type of comminee you are teporting for ]
{1 Siatevide/Legialative/Judge Standing for Retention Candidate (2750 PAC (3 )State Party (Rev.122006) |  ReporT
(4 YCounty Centrel Committee ( 5 )Courty Candidate (8 )City Candidste ( 7 )Schoel Board or Other Poiica)
Subdision Candidute (8 )Caunty PAC (9 )CHy PAG (10 }Schon) B cr s Political Subdvsion PAC ( | | EorOfice lve Orlly
11) Local Baliot 1ssue Cormm, #
CANDIDATE COMMITTEES ONLY: Loggad In
Candidate Name Polttical Party (if applicable) Scanned
Darrell E Nelson
Computer

Office Sought D{jsmd (if Senats or Houge) Audited

County Supervisor
Late raports are subject to possible chvil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) end 68A.401(3), the candidate, for a
RN

didate's commitiee, and the chalmerson, for any other ype of committee, iz the individual responsible for filing timely snd accurate reports.

Lo, 1y gl 22235 gouyss 2072
SIGNATURE OF PERSON FILING REPORT TELEPHONE ATE SIGNED
IAM FILING A _July 18, 2012 REPORT FOR (1) ELECTION /(2)NON-ELEGTION YEAR,
{report date) Indicate by#%
OOCHECK IF AMENDMENT TO REPORT DATED ‘

Local Committees, anter Date of Eloction

Nov. 6,201
B2 Check If this is final (termmation) report and sttach Notice of Dissolution Fonm DR-3, c:nw y Lmi Commities, entar County in

(You must continus to fie reports until 8 DR-3 Is filmd.) which Election is held

Cherokee
STATEMENT OF CASH ON HAND

CASH ON HAND st the baginning of the reporting period. (Total of ail funds held by the
cocmmittee. This amount MUST be the £ame as the cash on hand at the and

of the fast reporting period or must be zero i this s first roport P8G.) .ot § 346,31
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Casn Contributions total (Attach Schedule A) ("also soa in-kind below) ....... 0.03

Schedule F: Loans Recsived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule L |

a0 RO ADpIes to Cand o g L

SUB-TOTAL............ § 34634
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedulo &) (aiso see debts and loans balow)........... 214.00

Scheduie F: Loan Repayments total (Altach Schaduie Y I X A )

CASH ON HAND at the end of this reporting period (if final report balance must be i L SR ~ S
*UNPAID BILLS (From Schedule D - Attach Schedule B e il

“IN KIND CONTRIBUTIONS (From Schedule & - Atach Schedule B) ... s

TOUTSTANDING LOANS (From Schodule F - Attach Schedule F).......... .

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __No

¢ T ON

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5

STATE COMMITTEES: Submt a reconciled campaign account bank statement in Janusry of each year,
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For Instructions, See Back of Form Reset Form SCHEDULE

- MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) RECEIPTS

including candidate’s rsonal furds)
i s CHECK THIS BOX IF

COMMITTEE NAME (Must be same 85 0n Statement of Organization) AMENDING FORM
Darrell E Neson for Supervisor Donpa L Nelson Treasuret

STATE CANDIDATES NOTE: IF A CONTRIBUTION |§ RECEIVED FROM A STATE PAC [POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NU?&SEFI AND TD‘HE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERSE 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section GBB.32A(8), prohibits the use of information copled from reports and statements for soliciing contributions or for any
commercial purpose by any person ather than statutory political committees.

| mﬂ—mﬂm_‘m-mﬂﬁ? FOR |
RECEIVED (f applicable) TO CANDIDATE® | RECEVED | FUND

(MMDOD/YR) AND PAC CHECK (if appicable) RAISER
NUMBER JNCOME

OF 13812
CK#

interest on checking account 213233 $0.03

Cherokee State £

]

SUB-TOTAL

TOTAL (If last page of this schedule)

* Digclosure law requires candidate commiftess o disciose the retationship of sny relstive making a contribution
committee. Ralationship must be shown to the third degree of conganguinity (blood relatives) mduamty (ruaﬁv:n;;
marriage) . If sumarma of eortribuior is the same a6 candidate, but there is no Pa ] of 1
farmiisl relationship, enter “hot appficable” in the relationship column. = (for Schedule A)

g 0.03
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-

COMMITTEE NAME(Mua! be same as on Statement of Organization) F LOANS
(Rev.02/08) | RECENVED
Darrell E Nelson for supecrvisor Donna L Nelson treasurer & REPAID
NOTE: This schedule reports money loaned to the commines which iz deposited i1 the committee account. DAi:'EENCII)(ng EOBF?; d
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origingl source of loen, such as a bank

DATE
RECEIVED
MM/DD/YR

. must be shewn If s third party is involved, include foans from cancicate’s personal fungs,)

NAME AND ADDRESS OF LENDER
(Inciude Endorsers Name, If Applicable)

RELATIONSHIF TO AMOUNT OF LOAN
CANDIDATE (If Applicable®)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ - In-kind Contributions,)

06/08/12 | Darrell E Nelson

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TG
CANDIGATE (¥ Appicave

TOTAL (PART |) s

saif *132.34

—

TOTAL GASH REPAYMENTS (PART ) s 13234
From Scnedule E ~ TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 0.00

*Disclosure law requires candidate committees to disclose the reiationship of any relatve

the same a8 candidate, but there is no famillal relationship, anter “not applicable” in the
rafationship column when it applies.

tribution o the committee. Reigtionship must be shown to the third degree of .
m;ﬁ& (blood relatives) and affinity (relatives by mamiage). If sumame of contributor is

1 g
(for Schedule F)
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